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DECLARATION FOR UTiLiTY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Attorney Docket 
Number 



LorMUHUO 



First Named Inventor 



G. Polotti 



COMPLETE IF KNOWN 



Application Number 



□ 



Declaration 
Submitted 
With Initial 
Piling 



OR 



□ 



Declaration 
Submitted aftor initial 
Ring (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



10/541,565 



I .A. 12/18/2003 



Unknown 



Unknown 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the tnventor(s) named below to be the original and first fnvenlor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



SYNTHETIC THICKENERS FOR COSMETICS 



the specification of which 
O Is attached hereto 



(Tifh of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



12/10/2003 



as United States Application Number or PCT International 



Application Number 



10/541,565 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents Of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duiy to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuatiorbin-qart application. 



hereby claim foreign priority benefits under 35 U.S.C. H9(a)-(d) or (f), or 365{b) of any foreign application (s) for patent, 
inventors or plant breeder's rights certificate^), or 365(a) of any PCT international application which designated at least one 
country other than the United State9 of America, listed below and have also identified below, by checking the box. any foreign 
application for patent, inventor's or plant breeder's rights certificates), or any PCT international application having a filing date 
before that of the application on which priority Is claimed. 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Date 
JMM/PP/YYYY1 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



PCT/EP2003/051056 
VA2003A000002 



WO 

IT 



12/16/2003 
01/09/2003 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



T"J™ Additional foreign application numbers are fisted on a supplemental priority data sheet PTO/SB/02B attached hereto 
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Tm$ collection of information is required by 35 U.S.C. 1 1 S and 37 CFR 1.63. The Information is njouirid to obtain cr retain a benefit by the pubic which Lj to file 
(and by the USPTO to proce$9) an application. Confidentially is govamid by 35 U.S.C. 122 and S? CFR 1.11 and 1.14. This ttiedbn is astimatad to laka 21 
minutes tc complete. inetudr.0, gathering, preparing, end submitting the Completed application form b (ha USPTO. Tima wifl vary depandng. upon ihe IndMdueJ 
cast Any comments on the amount Of t!me you require to ttmpJefe this form and/or suggestions for reducing this bu den. should be sent b tha Chiaf Information 
Offifi*. U.S. Patent and Trademark Oflfica. U.S. Department of Commtfrca, P.O. Box 1450, Alexandria. VA 22315-1450. DO HOT SS40 FEES Oft COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commisciontr for Psrfente, P.O. Box 1456, Alexandria, VA 22313-1450. 

If you need assistance completing ff>* form, call 1-8V0-PTQ-91 99 and select option 2. 
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DECLARATION — Utility or Design Pateni Application 



Direct all The address 
correspondence to: ' associated with 

Customer Number; 


24923 


OR I ] Correspondence 
1 — 1 address below 


Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


I hereby declare that ail statements made herein of my own knowledge are true and that ail statements made on information 
and belief are believed to be true: and further that these statements were made with the knowledge that willful false 
Statements and the like SO made are punishable by fine or Irnprisonment. or both, under 16 U.S.C. 1061 and that such willful 
false statements may jeopardize the vaSalty of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


_J A petition has been filed for this unsigned inventor 


Given Name (first and middle \\1 any)) 
Gianmarco 


Family Name or Surname 
POLOTTI 


Inventor's Signature 0 n i\ 


Date 

✓ Z-S-"6 


Residence; City 
Sesto San Giovanni 


State 


Country 
Italy 


Citizenship 

Italy 


Mailing Address 
Via Fogagnolo, 69 


City 

Sesto San Giovanni 


State 


Zip 

1-20099 


Country 

Italy 


NAME OF SECOND INVENTOR: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middfe [rf any]} 
Arianna 


Family Name or Surname 
BENETTI 


Inventor's Signature q 


Date 


Residence: City 
Gallarate (VA) 


State 


Country 
Italy 


Citizenship 

Italy 


Mailing Address 
Corso Leonardo Da Vinci 61 


City 

Gallarata (VA) 


state 


Zip 

1-21013 


Country 

Italy 


W\ Adolltanel Inventors or a legal repraaantativa era bc«o named on On 1 tuptfamarul ahaaifi) PTT>5B/02AcrO2LR attached haraco. 



(Page 2 of 2] 



Page2of 3 



PTO/5B/U2A (W)4) 
Approve for uaa through 07/31/3000. OMB 0651 -0032 
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DECLARATION 



ADDITIONAL INVENTOR^ 

Supplements! Shsst 



P*ge- 



_2L= 



Name of Additional Joint Inventor, If any: 




^] A petition has been filed for this unsigned inventor 


Given Name (first and middle flf any)) 


Famiry Name or Surname 


Franco 


FEDERICI 


Inventor's . ft) J g - - 
Sionsture ' $IMA**U) fycVU-0~ 


Date J 


BustoAr*iziQ(VA) 

Residence: City 


Italy 

State Country 


Italy 

Citizenship 


Viale Stelvio, 49 

Mailing Address 


Busto Arsizio (VA) 

City 


State 


1-21052 

Zip 


Italy 

Country 


Name of Additional Joint Inventor, if any: 


I— 3 A petition has been filed for this unsigned inventor 


Given Name (first and middle fir any}) 


Family Name or Surname 


Giuseppe ^ 


LI 8 AS SI 




Date J 


Gavirate (VA) 

Residence; City 


State 


Italy 

Country 


Italy 

Citizenship 


Via Stretti, 4 

Maifng Address 


City Gavirate (VA) 


State 


1-21026 

Zip 


Italy 

Country 


Name of Additional Joint Inventor, If any: 


A petition has been filed for this unsigned inventor 


Given Name (first end middle (if any)) 


Family Noma or Surname 






Inventor's 

Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


aSR 


Country 



{and by (ha USPTO to proceas) an appScation. Confidantfatity it governed vy 35 U.5.C. 122 and 37 CfR t.11 and 1.14. This coBerUon la oarJmaled » tfhC Z1 
minute to compUta. induing oatharing, preparing, and aubmi&ing compftttd appDcatton form to Ins USPTO- Time wUJ vary dapending upon ttis wlividuii 
caaa. Any comment* on tha amount of tim? you reqvii? to complete tnt» form inti/of suggretiofw for reducing tws burden. Should be sent to ihe Chief Lnformjton 
Officer, U.S. P«tant and ThjdamaA OfRot, U.S. Oiptrtmtnt or Commerce, P 0. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
forms to tmis address. SEND TO: Gommiaeione/ for Patent!, P.O. Box 1450. Alexandria, VA 22313-1450. 



IfytO A66d anisimncB in completing the form, caff 1-86t>PT041$$ (1-BOO-7BS-9W) and select option 2. 



IMdar trw Paperwork RaducQon Act of 1999, ^0 PErtOH «e reoufred ft 



eo to ^d to a edict** 
Application Number 



PTC/SH«1 (Q9.04) 
/^pprovefl tor u?e Hirougft 1 V3O/20Q5, QMB QW1-0W5 
U.S. Patent an$ T^rnar* C/fiPti V.5. DEPARTMENT OF COMMERCE 
lection irrformetion unlaw H diirtwi • valid QMS centrcl number 

1CfS41.SSS A 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



LA. 12/16V2Q03 



Rrst Named InvChtOr 



G.PolottJeial. 



Title 



Synthetic Thickeners far . 



Art Unit 



Unknown 



Examiner Name 



Unknown 



Attorney Docket Number 



LSP-1012US 



I hereby appoint; 

|y | Practitioners associated with the Customer 
Number: 




OF 



□ 



Prectitioner(s) named below: 



Name 


Relation Number 



















Trademark Office connected therewith. 



pieese recognize qt change the correspondence address forme above-Identified application to: 

0 



The address associated with lha above-mentioned Customer Number. 



OR 



□ 

IT 



The address associated with Customer Number 



OR 




Firm or 

individual Name 



Address 



Cfty 



State 



3P| 



Country 



Telephone 



EI 



I amine; 

LJ Applicanblnventor. 

0 Assignee of record of the entire interest See 37 CFR 37 1 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/Q6) 



SIGNATURE of Applicant or Assignee of Record 



M SIGNATURE 



Signature 



Date 



| Telephone" 



Name 



Giuseppe YIBasei 



0039 0331 715172 



Title end Company 



Managing Director, LAMBERT! S.pJl 



NOTE: Signature* or oil the mrcntcrs or assignees of record of the entire fnier eat or their repreeenraive(a} are recurred. Submit multiple forms if more than one 
signature a required, ace below*. 



E 



Total of 1 



. forms are submiHad. 



TO* cotecfrn information is required by 37 CFR 1.31 and 1.33. The Information Is required to obtain or retain a benefit by the public which a to fie (and by the 
USPTO to process) an applcaUon. Confiocntiairy is governed by 39 U.S.C. 122 end 37 CFR 1.1 1 end 1.14. This colecUon ta estimated to taxe 3 minutes to 
complete, including gathering, preparing, and submitting lha completed application form to the USPTO. Tune vrt vary depending upon toe individual case. Any 
comments on the amount of dme you require to complete trts form andror suggest" ore for reducing this burden, should be tent to lha Chief rformailon Olfcer. 
U S Peteni end Tradamarx cmce, U.S. Department of Cornrncrcc. P.O. Box 1450. Alexandria. VA 22313-1430. DO NOT 5CNO FEES OR COMPLETED 
FORMS TO THiS ADDRESS. SEND TO Com mice ion or for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance in completing the form, cat) 1 -900-PTO-9199 end select option 2. 



